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and the effort to ignore or annihilate physical and mental ills by denying 
and refusing to recognize. All of' these cases made attempts at suicide, 
or self injury, in the most persistent manner, and there was noticeable, 
in 2 of them, a delusion of self-condemnation and unworthiness arising 
from a belief that they did not possess the spiritual worth and force requi¬ 
site to overcome, by faith, the physical ills, or to practice “ healing ” as 
they had planned. 

The patient, suffering from psychasthenia, was intensely depressed by 
fear of demoniacal possession, having been told by those who were treat¬ 
ing her that if she gave way to unbelief evil spirits would wholly possess her. 

It is easy to understand how ignoring a persistent pain, or denying 
the existence of a tumor, may result in mental strain. The disappointment 
of an ecstatic expectation of marvels may also plunge an unstable mind 
into corresponding despair. 

The whole result of so-called Christian Science has been beneficial 
in a way never anticipated by convincing masses of people of the reality 
of a force for physical good residing in the mind, but victims of incurable 
organic disease or neurotic defect who endeavor to think or “ will ” disease 
out of existence, if defective of brain, tend to fall into deeper disease 
and disorder. 

Dr. Sydney Kuh had seen a number of cases of melancholia, using 
the term merely as indicating a group of symptoms and not a type of 
disease, in which Christian Science seemed to have a decidedly bad effect 
and he could readily see how this could be brought about. One case in 
which this influence was particularly clear is a woman whom he had seen 
in three or four attacks of melancholia. He saw this woman the first 
time towards what was very probably the end of the attack, and she re¬ 
covered in a very short time after he took charge. The recovery from the 
second attack was not so prompt as from the first, and the friends became 
dissatisfied. He was dismissed and a healer was employed, with the result 
that the patient very rapidly became worse. The religious ideas which 
she was supposed to absorb were utilized by her in the way in which 
melancholia patients will work up religious ideas. She began to realize 
fully what a horrible sinner she had been all her life, and the influence 
of the treatment was very disastrous, and in a very short time the family 
realized they were doing harm, and again changed from Christian Science 
to treatment by a physician. 

It was a particularly striking case because the patient had been so 
much better before Christian Science had been employed, and because 
after the Christian Science healer had been dismissed there was again 
fairly rapid improvement in the case. Dr. Kuh did not believe that 
Christian Science does harm to the patient in all cases of depressive types 
of insanity, but believed that in melancholia it is very often decidedly 
harmful. 

MULTIPLE SCLEROSIS OR HYSTERIA? 

By William Healy, M.D. 

Mr. X, age 38, single, painter and paperhanger, born in Germany. 
Father died of pneumonia, mother of heart trouble, three brothers died, 
ages four or five; one sister died at thirty, jaundiced; one sister aged 
thirty-six, well and strong, but has suffered from gall-stones. 
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Patient well as infant. At six years had bad attack of measles with 
some trouble of the eyes, following which he was confined in a dark 
room for six months. At twelve had inflammation of the lungs. In 
1902 his mother died, which caused considerable worry to the patient and 
he says that he was nervous, subject to trembling and palpitation of the 
heart, to pain in the pit of the stomach, headaches, a feeling of suffocation, 
of blurring before the eyes and sometimes to vomiting. Following per¬ 
haps half a year of such symptoms he had an attack of typhoid fever and 
was ill for five months. He gained much flesh after the attack of typhoid, 
but believes that his nervous symptoms never entirely disappeared, and 
within the last year have grown much worse. Previous to this summer 
he has had attacks of pain in the stomach and a feeling of suffocation 
perhaps every two weeks or so. Whenever he worked hard his back has 
ached severely. His headache has been worse at times during the last 
year and for about the same time he has had attacks of cramps in the 
fingers so that it seemed difficult for him to let go of objects which he 
was grasping tightly. For six months he has noticed considerable tremb¬ 
ling in his hands. When he had typhoid he suffered much from aching 
in the eyes and ever since he has noticed that some colors made his eyes 
feel badly and that sometimes he could not see well. 

About the first of last May when standing out of doors in the evening 
he heard some bad news which affected him greatly. He felt as if he 
were struck in the head and a feeling of numbness began at the pit of 
the stomach and spread over him. He ran into the house and asked his 
sister to help revive him. He noticed at this time that he could not see 
anything. His physician was called. The next morning the patient says 
that he could see a little better and his vision improved gradually so 
that in three weeks he could see fairly well. It was at this time that he 
saw Dr Remmen and Dr. Bassoe. For some days following this attack 
he had much trouble with passing water if he was anywhere in a chilly - 
atmosphere. Urination was frequent, every ten or fifteen minutes, but 
was not painful. Has never had diplopia. 

Patient says that since this whenever he hears disagreeable news he 
feels dizzy and as if he would fall down, but he is not dizzy otherwise. 
He complains of something coming before his eyes which prevents him 
from seeing well and his eyes ache easily. He has to watch himself to see 
that he walks straight. He tires easily and has feelings of weakness in 
the knees. Rarely he has pains as if a knife were going through his legs. 
Sometimes there is a sensation of crawling in various parts of his arm 
and often a feeling of numbness across the hands as if he had been struck 
there. Sphincters have always acted normally. 

Patient says that he sometimes cries without knowing any cause for 
it and once he wept copiously while saying “ there was nothing the matter 
—he could not help it.” He says that when out walking near his home 
people notice his queer actions in trying to see well and walk straight, 
and say that he is out of his head; so he goes out very little—he would 
rather stay at home than have people criticize him. Several doctors have 
made statements to him or about him, patient says, which do not make 
him feel at all well. His lodge does not treat him well in withholding 
certain benefits which he thinks are his due as a sick man. No apoplecti¬ 
form nor epileptiform attacks. Considerable insomnia at times. Well 
nourished. Not anemic. Thoracic and abdominal organs negative. Gums 
in bad condition, suspicion of blue line. Sense of smell normal. Central 
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vision corrected is practically normal in both eyes. The temporal halves 
of the discs are decidedly pale but, according to Dr. Pusey, who has 
examined his eyes very carefully, are well within the physiological limits 
of color. Fields are about normal. 

Patient has apparently considerable difficulty in making upward move¬ 
ment with his eyes, but, under suggestive tests, particularly with the perim¬ 
eter, he was able to elevate each eye to about the normal angle. How¬ 
ever, the eyes are elevated better singly than together. Pupils are regular 
and equal and react promptly. There is absolutely no nystagmus. No 
abnormal conditions of other cranial nerves are discoverable. Objectively, 
sensation appears normal, in all modalities, including vibration sense. 
Subjectively, the patient complains of the feelings of crawling numbness, 
vertigo, and pain, and also of cold hands and feet. 

The feeling of tire, which the patient complains of, may be demon¬ 
strated by getting him to grasp an object repeatedly, when, after twenty 
times or so, his muscles apparently get stiff and weak. Separating the 
fingers rapidly seems to be also a very difficult task for him. After 
walking a few blocks he feels great necessity for sitting down on account 
of a feeling of weakness about the knees. Gait is rather unsteady at times, 
but conforms to no definite type of incoordination. He has a persistent 
tremor in his hands which is of large excursion and fairly rapid, but is 
not exaggerated by his attempt to perform any tests. 

Reflexes—Tendon jerks are all lively. No clonus, no Babinski; 
cremasterics lively. His abdominal reflexes are very interesting. When 
first seen all were present and about normal. At another period they 
were only on the left side. Again on the right side they became evident, 
but less than on the left and at present they seem about equal on both 
sides. 

About three months ago his handwriting showed a very distinct and 
constant tremor, not being- exaggerated as he continued to write. At 
present the tremor is absent. Coordination good in both upper and lower 
limbs. Speech is quite normal. No paralysis nor spasticity. 

Urine alkaline and loaded with phosphates which has alarmed the 
patient much, but treatment with benzoic acid for a week or two quite 
cleared the urine. Mentally the patient is quite normal but evidently 
worries somewhat about his condition. 

Under treatment there has been distinct betterment. Tonics and 
sedatives have helped his appetite and insomnia. His weakness and 
paresthesias are much relieved by the application of electricity, especially 
of the faradic brush, and in other ways the patient has showed his easy 
suggestibility. On attempting to work at his old trade he notices a great 
sense of weakness and pains in his back follow. 

Dr. N. Remmen said this patient had come to him last May on account 
of trouble with his eyes. Vision was normal and the discs looked normal. 
He had difficulty in looking upward and the eyes were constantly turned 
down. He found the knee-jerks very much exaggerated and thinking the 
patient had multiple sclerosis had sent him to Dr. Bassoe for examination. 

Dr. Peter Bassoe said the patient had walked into his office on May 
21 with his head thrown far backward in order to be able to look forward. 
Apparently there was complete loss of the upward conjugate movement of 
the eyes. He could read even fine print well with one eye but not so 
well when using both eyes. The patient’s manner was extremely nervous 
and apprehensive. Dr. Bassoe found the knee-jerk exaggerated, the other 
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reflexes normal, and thought an intention tremor was present. He made 
a diagnosis of multiple sclerosis and communicated this both to Dr. 
Remmen and to the patient’s family physician. Unfortunately, the latter 
tactlessly told the patient that he was suffering from an incurable organic 
disease. Shortly afterwards he went to the Polyclinic. Dr. Bassoe called 
attention to the frequency of great muscular exhaustibility as a symptom 
of multiple sclerosis, and that Egger has suggested that the transient blind¬ 
ness sometimes observed may be due to exhaustibility of the visual appa¬ 
ratus. He still is inclined toward the diagnosis of multiple sclerosis in 
this case. 

Dr. Sidney Kuh, after examining the patient, said there was still a 
decided difference in the abdominal reflex, the right one being diminished. 
When he attempts to look upward he follows the finger better with the 
left eye than with the right. Aside from this he has a front tap, a 
reflex to which neurologists, as a rule, pay very little attention. Dr. 
Kuh had been interested in it for some years and watched it very closely, 
and he had not succeeded in finding a front tap in any case in which he 
could positively make a diagnosis of a functional disease. He had always 
thought that the presence of a front tap indicates organic lesion. Dr. 
Kuh considers the case an organic one without, however, venturing a posi¬ 
tive diagnosis, although the condition of the abdominal reflexes suggests 
multiple sclerosis. 

Dr. Geo. W. Hall cannot see anything in the case upon which to base 
a diagnosis of multiple sclerosis and considers the case a functional one. 
The condition of exhaustibility would lead him to consider myasthenia 
gravis more strongly than multiple sclerosis, as every cardinal symptom 
of the latter is absent. 

Dr. A. E. Luckhardt when he first saw the patient with Dr. Healy, 
at the Polyclinic, considered the case a purely functional one. The fact 
of the patient’s improvement and that he would feel stronger after faradic 
treatments confirmed this. However, he has never known the abdominal 
reflex in a functional disease to vary as it has in this case, which suggests 
multiple sclerosis as a distinct possibility. 

After several other remarks by various members Dr. William Healy, 
in closing the discussion, said that von Leyden had been one of the first 
to call attention to exhaustibility as a valuable early sign in' multiple 
sclerosis. Muller, in his book, states that 80 per cent, of cases .of multiple 
sclerosis in the early stages show abnormality of the abdominal reflex. 
Dr. Healy has always seen it modified in cases of multiple sclerosis. When 
he first saw this patient he was firmly of the opinion that it was a case 
of hysteria. Now he is undecided and must leave the question of diag¬ 
nosis open. 



